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Annual Lileline Eligible Telecommunications Carrier Certilication Korm

All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Junuary 31" (Annually)

259081

Study Area Code (SAC)

(An Eligible Tetecommunications Carvier (K1 C) must provide a certification form for euch SAC through which it pruvides Lijeline service).
Towa ' ) D-C Communications

State ETC Name
N/A ! N/R

DBA, Marketing or Other Branding Name Holding, Company Name

(If seane as ETC nanie, list “N/A " Do pot «’eu]'m' blark) {If same as ETC nee, Hist "NA " Do not lecve blank)

Does the reporting company have Tﬁliatctl ETCs? Yes JXK No [}

Provide a tistof all ETCs that are affiliated with the reporiing ETC. using page 4 and additional sheets [f necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Conmmmications Acf. Thar Section defines “affiliate” as "o person thai {divecily or indireetlv)
ownys v contvels, is awned or controlled by, t?;i'fs wnder common awirership or contrad with, another person. " 47 U.S.C. § 133(2). See also 47
CLRR§ 760200, [

Affiliated ETC's SAC | Atfiliated ETC’s Name
351162 ' Farmers Cooperative Telephone Company

For purposes of this (iling, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a posilion specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, teeasurer, or a comparable position. [f(he filer is a sole proprietorship, the owner must sign the certification,

! :
Section 1: Initial Certification AU £TCy must complete this section
I certify that the company listed above{has cedification procedures in place to:

I . .
A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledae, the company was presented with documentation of each consumer’s houschold
income and/oriprogram-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by telying upon access to a slate database and/or notice of eligibility from the state
Lifeline administator prior to enrolling a consumer in the Lifeline program.

I

[ am an officer of the company named above. T am authorized 10 make this certification for the Study Area Code listed

above.

|
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Section 2: Annual Recertiﬁcatitjn
Do not leave empry b;n’ock.r. Ifan ETC has notfiing to report in a black, enter n zeva.
A : B C D E={A-B-C-D)
Number llfxul:xcrilltl'ﬁ Number ol lines Number of sabscribers claimed vn the Number f}f$UI:k!i(fiblfl“-i Number of
claimed on February | claimed on Febrgary | Fehruary FCC Farm 497 that weere de-enrolled prior to subscribers E'1C is
FCC Form 497 of FCC Torm 497 af initially entolled in the current Form recertification atlempt | Lo nibte for

by either the E1TC, o
stute ndwinistrator,
secess o an eligibility

current Form 555
calendir year

current Fovm 55; 335 calendar yeae
vilendar year

regerlifying lor
cwrrent Form 533

T (pd Trewe subgeribers ofld nor have Lifeifme lendar year
z ) provided to wireline (7 databnse, or by USAC | ealendar year
TR N reseliers : service prior tv Janiane I of the correnl 335 Ehe ¥
! cifendar year.)
0 i 0 ! 0 0 0

Recertification Rlesulis:

I .
Fooo G 0= (K-G) 1 1= (I1H)
Numtbier of ' Number of Number of non- Mumber of subseribers Number ol subseribers de-
subseribers ETC subseribery responding vesponding that they are enratledt or seheduled o be
contacted l|ll‘t‘L1|y|fﬂ vesponding to b l(., subseribuiy no longer eligible de-enrolled as o resull of
recertify eligibility] contact BOM-CESPONSE O response of
throngh attestation (This should he it suhseat of Black ineligibility from 1T
) recertifieation alfempt
0 ; 0 ; o 0 0
K : I Note: Jf coty subscribar was reviewed by an FTC aceesving o state dalabase or

by a state administrator and subsequently contocted divecily by the ETC in an

Numh?r of ' Nutmberof _ | atteapt 1o cecertfy eligibiliy, those subscribers should be lisied in Blocks I
sl‘fh‘?“f".bms whose | subscribers dc:f"' olled or thraugh J as appropriate ond rat in Blocks K and L. As e resull, all subscribers
ehgnbnhry g [ sehedulil 6 by.de-extotiad as subject i recertificanion wha were not de-enralled prior fo the recerigfication
review ed by state ! it result of find ny of attenyp mnst be accountad for in Block For Block K.

adomuistrator, 1 ineligibility by state

ETC access Lo eligibility | administrator, ETC accoss to
database, or by UﬁAC cligibility dataluse, or USAC
|

0 0 |

The rotod of Block F and Block K showld wqual the nuanber reporfed i Block
E

Certification: |

Based on the dora entéred above, initial the nef)a}"mu'm(s) trelosy chat apply. Both Certification A aund B may epply depending on the recertification
procedures in place fﬁ! the SAC reporting on this farm. If Certification C apphes, neither Certification A nor B ey apply.

A.) | certify that the company listed above has procedures in place to recertify the continued eigibility of all of s
Lifeline subgeribers, and that, tq the best of my knowledge, the company obtained signed certifications from all
subscribers ;ﬁ ttesting to their con inuing cligibility for Lifeline. Results are provided in the chart above in Blocks F

|

i

i

through J. [gym an officer of the company named above, 1am authorized to make this certification for the SAC listed

above. i
Initial
| | AND/OR
B.) [certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List daterhase or name of adm."n.i'm'armllherc} . Results are provided in the chart above in

Blocks K tlnpubh J.. 1am an offscer of the company named above. l am authorized to make this certification for the
SAC listed ahove

Initial

|

|

| onR

C) [ certify tha my company did Hot claim federal low income support for any Lifeline subscribers for the February
Eorn 497 data month for the cunent Form 335 calendar year. 1 am an officer of the company named above. 1 am

authoriz ”|1 wke (his certification for the SAC listed above.
Initial 77 |

-2
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Section 3: De-enroll Percentage

Using the deta entered in Section 2. complele the chart below 1o find the pereentage of subscribers de-envolled for this ETC

M=f:F+K] N=(J+L) O = ({N~NM)* 100)
Number of subscribers that the Number of Pereentage of subseribers
ETC nttempted to geeertify directly EI bswribees de- te-enrolled or scheduled to
or through & state administrator, envolled or scheduled | be de-gnrolled a5 a result of

-—

1'C access ta i state database, or 1hc de- enrolled asa | ineligibility nr non-response

by USAC ﬂl_'iull of nuu-respunse
(This should equal the number oy ineligibility
repuried tr Block E)

a ' 0 0

Section 4 Pre-Paid ETCs

Al ETCs must complere the appropriate checkibox; pre-paid ETCs nrust complete all of Section 4. Pre-paid FTCy generally do not avsess or collect ¢
nonthly fee from their Lifeline subsoribers. E1Cy that only assess a fee b do nof collect such fees are pre-poid ETCy gnud must coniplete the
ehuwrt helow. [

|
Is the ETC Pl'e-lj’:id‘! Yes KRK No [

If Yes. record the anntper of subscribers de-enfolied for non-usage by month in Block Q below.

| Q
Month Subgeribers De-Envolled for Non-Usage
0

January
[February
Murch
April .
May !
June
July |
_August Il
Seplember |
October |
November |
December |
|

Total Subscribers
|

‘ol oo oo

o

ob ola|lacle

= —

Signature Block

By signing below, I certify that l}we company listed above is in compliance with all federal Lifeline certification
procedures. Tam an officer of the campany named above, 1 am authorized to make this certification for the
Study Area Chde (SAC) listed ablyve,

Signed.
// Mark Harvey, Manager

 Offig . Prinic Name aptl Tide of Olficer
ydf€tc. coop / /- .
Email Address af Officer nle

Mark Harvey 315-476-7800

Person Conpleting This Centification Fofn Contact Phonc Number
Il

L9
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